[Diagnosing deep vein thrombosis in the leg].
As a consequence of changes in lifestyle, an ageing population sometimes overdoing things in terms of sports activities, long-haul travel and an increasing incidence of malignomas, deep vein thrombosis (DVT) is increasingly being seen in ambulatory patients. The incidence of DVT is some 0.1-0.3%, and increases with age. With ultrasound and phlebography the exclusion of a thrombosis is almost always possible in an ambulatory setting. Diagnostic algorithms involving the standardized determination of clinical probability (CP) and measurement of D-dimers can help to reduce diagnostic problems in the doctor's office. A low CP in combination with a negative D-dimer excludes a DVT with virtual certainty.